
APA-ABA Yout h Pr ogr am 
MEMBERSHIP appl icat ion 

 
Dues:  $5.00 Yearly as of April 1, 2007 

                   Check one:         New Member_____        or          Renewal_____ 

Today’s Date:________________________               AGE:__________        DATE  of  BIRTH_____________________ 

NAME _________________________________________________________________________
 
Mailing Address _________________________________________________________________ 
 
City, State, Zip _________________________________________________________________ 
 
Phone Number ____________________________________________________ 
 
Email Address _____________________________________________________ 
 
 
Are you a member of a 4-H group?    ________ 
 
Are you a member of FFA?  ______ 
 
 
   Pre-Junior (Pee Wee)_____   Junior (8-10) _____    Intermediate (11-13) _______     Senior (14 & up) ______ 
 
 
Parent/Guardian’s Name:_________________________________________________________ 
 
 
 
          Enclosed your check or money order in the amount of $5.00 for a one year membership. 
 
                                         Mail to:     APA-ABA Youth Program 
                                                        Doris Robinson, National Director/Coordinator 
                                                        810 Sweetwater Rd. 
                                                        Philadelphia, TN  37846 
 

Phone:  865-717-6270       Email:  nanamamabrahma@att.net    
Website: http://www.apa-abayouthprogramsite.org 

 
 
 
 
 

Members Signature______________________________________________________________________ 
 
 
 
Guardians Signature _____________________________________________________________________ 
 
 

 


